2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721015 Jan 22,2001 8:00 am
1+ Entlytame Secretary of State

5. Certificate of Status Desired

KEY COLONY BEACH COMMUNITY ASSOCIATION, INC. 01-22-2001 90142 036 ****6] 25
Principal Place of Business Mailing Address
600 WEST OCEAN DRIVE P.O. BOX 510089
KEY COLONY BEACH FL 33081 ' KEY GOLONY BEACH FL 33057 UUvUoUULALY
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2796982 Not Appiicable
zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - B = e e T — a m e — - Name o
WRIGHT, THOMAS D Street Address (P.O. Box Number is Not Acceptable)
9711 OVERSEAS HWY.
MARATHON FL 33050
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SKSNATURE
Slgnature, typad or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDSTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ' Delete e PD B Crange (3 Addiion
NAME WOOD, ROGER X NAME PATERSoN , A7AR! Z)’”
STREET ADDRESS | 41 9TH STREET sthesT anvhess | o2 PO FTE ST .
CITY-ST-2IP KEY COLONY BEACH FL 33051 CITY-$7-7IP KEY (olonvy Béﬁcﬂ, /—/. IS t-cras
TIME VD [0zt TITLE A~/ D A Change  [J Addition
e BUSCH, JOHN e ronrenEy, ClpuDe7TE
STREET ADORESS | 59 7TH STREET STREET AODRESS | P 7 72 S°77
or-si-2 | KEY COLONY BEACH FL 33051 s | Ly Colewy SEacH FL_F305,-119
mWE m [ Delete TIILE 7o T T T T 38 Change [ Addition
NAME SCHNEIDER, RON NAME ToTTEN, .44@)’
STREET ADDRESS | 880 12TH ST. STREET ADDRESS (£ £33 we S
oTY- ST-2IP KEY COLONY BEACH FL 33051 ON-52P | pde s oSy -~ or
TITLE [ oelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2P
TITLE [ Delata TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-57-2P
TITLE [ pelete TILE . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen! i an address, with all other like empowered.
1Ay =
SIGNATURE ] A= T A o oy (FaSVS3 -254(,

OF SIGHING OFFICEN OR DIRECTOR /¢ Mata Daytime Phone #

D034969

CR2E037 (10/00)



